lary muscles in an occasional case had an abnormal architecture.
The semilunar valves were likewise irregularly thickened throughout with smaller nodular formations than those found in the AV valves. The edges were in some cases rolled, the commissures were thickened, the supravalvular ridges were more prominent than usual, with slight aneurysmal dilatation of the sinuses of Valsalva. There was an abnormality in the number of cusps in many cases as indicated in table 1.
Associated Abnormalities
There were three cases without a shunt or an obstruction, 16 cases with a shunt, five cases with an intracardiac obstruction, and 12 cases with a combination of obstruction and shunt. The types of shunts, obstructions, and combinations of obstructions and shunts, and the age and sex of the individual cases are given in tables 2, 3, and 4, respectively. The details of the cases without shunts and obstructions are given in table 5 .
Coronary Distribution
In two cases the left coronary and in one case the right coronary ostium emerged above the sinuses of Valsalva. The coronary distribution was normal except in two cases. In one case the left circumflex emerged from the right coronary artery, and in one case both coronary ostia emerged from the left coronary sinus of Valsalva.
Microscopic Examination Methods
In eight cases of all ages and groups (shunts and obstructions) all four valves were studied. The sections included the adjacent atrium and ventricle, the annulus BHARATI7, LEV Circulation, Volume XLVII, Marcb 1973 Our findings indicate that the histologic process in the valves in congenital polyvalvular disease differs only in intensity from that of congenital univalvular disease such as bicuspid aortic or pulmonic valve. There is not as much disruption of architecture in the latter, but the increase in spongiosa with AMPS and hypoelastification is present. The descriptions in the literature also indicate that a single dysplastic valve may be present instead of multiple-valve involvement in the trisomies with a similar histologic picture as found in polyvalvular disease. Furthermore the AV valves of common AV orifice, and the truncus communis valve may be identical to those in our cases.
The 
